A 16 year old boy awaiting a defunctioning colostomy for Crohn's disease complained of reduced vision in his left eye. Four weeks previously candida had been isolated from his central line used for parenteral feeds. Fundal examination of the left eye revealed a macular abscess with a classic "string of pearls" appearance of multiple vitreous abscesses. This was treated with pars plana vitrectomy and intravitreal antifungal therapy. Microbiological studies confirmed a diagnosis of candida endophthalmitis. (Postgrad Med J 2001;77:119-120) 
Candida albicans is the most common causative agent in intraocular fungal infection. Candida endophthalmitis is typically seen in immunocompromised patients, but may also occur in association with intravenous access in the presence of a normal immune system. Examples of intravenous introduction of candida include intravenous drug users 1 ; prolonged intravenous/parenteral therapy, 2 and anaesthetic induction agents.
3
Case report A 16 year old boy was referred with decreased visual acuity and redness of the left eye. Four weeks previously he had candida species isolated from a central line used for parenteral nutrition while awaiting a defunctioning colostomy for Crohn's disease and was started on oral fluconazole 200 mg twice a day. No other predisposing factors (immunodeficiency, corticosteroid treatment, cytotoxic chemotherapy, or prolonged systemic antibiotic treatment 4 ) were identified. The visual acuity in the aVected eye was reduced to counting fingers. Anterior segment examination was unremarkable but fundoscopy revealed a raised white abscess at the macula with vitritis and microabscesses overlying the inferior arcade (fig 1) . Examination of the fellow eye was completely normal. A clinical diagnosis of candida endophthalmitis was made and he was treated with intravitreal amphotericin (10 µg) and the dose of fluconazole was increased to 400 mg orally twice daily. One week later, there was no clinical improvement and, therefore, the patient underwent a pars plana vitrectomy with vitreous sampling for microbiological studies and repeat intravitreal injection of amphotericin B (10 µg).
Microbiological investigations confirmed the presence of C albicans sensitive to fluconazole. As the patient had already been receiving the appropriate antifungal agent for one month since the contaminated central line had been removed, the dose of fluconazole was increased to 600 mg twice a day.
At six weeks the visual acuity had improved to 6/36 and on review six months later the infection had completely resolved and the patient's visual acuity had improved to 6/9 ( fig  2) .
Discussion
Candida species is widespread in the hospital environment and is a commensal organism in the upper respiratory, gastrointestinal, and genitourinary tracts. Consequently, a high index of suspicion of candida endophthalmitis is required in patients with predisposing factors. Blood cultures are frequently negative. 5 When suspected, prompt ophthalmic referral is advised as intravitreal amphotericin and oral antifungals are highly eVective in eradicating the organism and preserving vision. 6 Fluconazole (a triazole) is the oral antifungal agent of choice. The usual dose is between 200-400 mg/day in divided doses but up to 1600 mg/day may be used in severe systemic disorders. 7 Those patients with renal or hepatic impairment, or who are pregnant, need more careful 
